FILED

2007 LIMITED LIABILITY COMPANY .
ANNUAL REPORT Jan 22, 2007 8:00 am
DOCUMENT # L05000051434 Secretary of State
1. Entity Name 01-22-2007 90151 031 ****50.00
AXIS REALTY ADVISORS, LLC
Principat Place of Business Mailing Address
3112 SOUTH ANDREWS AVENKE 3112 SOUTH ANDREWS AVENUE
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316 60004644
R B e | A RERHERVT A
Suite, Apt. # etc. Suite, Apt. 4, etc. 01182007  Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied Fot
APPLIED FOR 20- 3577769 | Inorppicate
ap Country Zp Country 5. Certificate of Status Desired O ?eseggq ‘.:::I:dmonal
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name
OUELLETTE, ADAM J ESQ.
3112 SOUTH ANDREWS AVENUE Street Address (P.Q. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33316
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered:agent.

SIGNATURE
. Signature, typed of printad nama of registered ager and e | applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
..~ Filing Fee Is $50.00 Make check payable to
.. -Due by May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
me - MGRM O Detete TME ] change ] Addition
NAME * 1 VON ROMER, ADAM NAME
STREET ADDRESS | 3112 SOUTH ANDREWS AVENUE STREET ADDRESS
CIvY-ST-2P FORT LAUDBRDALE, FL 33316 CrTY-ST-21P
TMLE® 1y [ Delete TIFLE [J Change [ Addition
NAME s NAME
STREET ADORESS STREET ADDRESS
CTY-S1-2P CITY-5T-7IP
TIVLE 3 Detete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ Delete TILE Clchange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 1 Delete TMLE Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P ciy-ST-2P
TALE ] Defete TME [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZP

14. | heraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true anchacc C
fimited liability company of the1éfejuarertrustescmpowered ta execute this report as required by Chapter 608, Florida Statutes.

SIGNATU ll‘

urale and thal my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the

SIGNATIRE AND TY OR AUTHORIZED REPRESENTATIVE L4

an 2 by Kown Y3/ wr 97166




